
RECEIVED 
CALIFORNIA FORM 700 Date Received 

~WfflI(NlT OF ECONOMIC INTERESTS om;;;IUwo",y 

F AIR POLITICA~. FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

I'Rf.CTICES COMHI5e'8UER PAGE@ID 
: I ~ IQ 

(LAS (FiRSl] NAME OF FILER 

Morrell Michael 

(MIDDLE) 

Lawrence 

1. Office, Agency, or Court 
Agency Name 

California State Legislature 

Division, Board, Department, District, if applicable 

Assembly 

~ If filing for multiple positions, list below or on an attachment. 

Your Position 

Assembly Member 

Agency: ___ ---'--_____________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

~ State 

o Multi-County ______________ _ 

o City of ______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1. 2011, through 
December 31, 2011. 

-or-
The period covered is ---1---1' ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed ---1---1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

OOther ______________ _ 

o Leaving Office: Date Left ---1---1, ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ---1---1 ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A-1 - Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 
~ Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: / I 
~ Schedule C - Income. Loans. & Business Positions - schedule attached 

~ Schedule D - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                                           
                                                          

                                       
                                                   

                 

                                                                                                                                                           
herein and in any attached schedules is true and complele. I acknowledge this i                     

I certify under penalty of peljury under the laws of the State of California th                             

Date Signed ~JA jJ:\ ~M r Signat    
(manth, day, year)\ 

                        ) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
MORRELL 

Do not attach brokerage or financial statements. 

,.. NAME OF BUSINESS ENTITY 

CVB FINANCIAL CORP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

BANK 
FAIR MARKET VALUE 

181 $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other ___________ _ 

o Partnership 
(Describe) 

® Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l...1L 
ACQUIRED 

----.l----.l...1L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

HUBBELL INC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ELECTRICAL & POWER PRODUCTS 

FAIR MARKET VALUE 
[8] $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

[8] Stock 0 Other ____________ _ 

o Partnership 
(OesClibe) 

® Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l...1L 
ACQUIRED 

----.l----.l...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

PRUDENTIAL 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

INSURANCE CO 
FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l...1L 
ACQUIRED 

----.l----.l...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

AVXCORP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ELECTRONIC COMPONENT MANUFACTURE 
FAIR MARKET VALUE 

0$2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

181 Stock 0 Other ------------

D Partnership 

(Describe) 

® Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l...1L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

THE JONES CO. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

CLOTHING COMPANY 
FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1 ,000,000 

181 Stock 0 Other -----.",--",-,------
(Describe) o Partnership ® Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l...1L 
ACQUIRED 

----.l----.l...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

SARA LEE CORP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FOOD MANUFACTURER 
FAIR MARKET VALUE 

0$2,000 - $tO,OOO 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $tO,001 - $100,000 

DOver $1 ,000,000 

181 Stock 0 Other ____ -.",---,,-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repon on Sche<:fule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l...1L 
ACQUIRED 

----.l----.l...1L 
DISPOSED 

Comments: _________________________________________________________________________________ ___ 

FPPC Form 700 (201112012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

MORRELL 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

HANESBRANDINC 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

CLOTHING MANUFACTURER 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - .$1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

[ig Stock D Other ____ -;;:== ____ _ 
(Describe) o Partnership ® Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'-1.L 
ACQUIRED 

---'---'-1.L 
DISPOSED 

Ii>o NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----,:,---0-:,------
(DesCribe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'-1.L 
ACQUIRED 

---'---'-1.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----;;:==-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'-1.L 
ACQUIRED 

---'---'-1.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----,:,--".-,-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on ScheCfu/e C) 

IF APPLICABLE, LIST DATE: 

---'---'-1.L 
ACQUIRED 

---'---'-1.L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ -;;==,--___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on ScheCfule C) 

IF APPLICABLE, LIST DATE: 

---'---'-1.L 
ACQUIRED 

---'---'-1.L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ -,::-:= ____ _ 
(DeScribe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Repolt on ScheCfu/e C) 

IF APPLICABLE, LIST DATE: 

---'---'-1.L 
ACQUIRED 

---'---'-1.L 
DISPOSED 

Comments: __________________________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

M 0 Q 12 E'tl_ 

.. 1. BUSINESS ENTITY OR TRUST 

CROWN POINTE REAL TV INC 
Name 

419 N, 3RD AVE" UPLAND, CA 91786 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 181 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

REAL ESTATE SALES 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 
__ L_.1...1L __ L_-'...1L 0$2,000 - $10,000 

181 $10,001 - $100,000 ACQUIRED DISPOSED 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
181 SOLE OWNER D Sole Proprietorship D Partnership 

Other 

YOUR BUSINESS POSITION PRESIDENT! CEO 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUSTj 

o $0 - $49. 

o $500 - $1,000 

0$1,001 - $10,000 

18] $10,001 - $100,000 

DOVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE tAtl3ch a separate she<>1 ,I neces!.aryl 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 181 REAL PROPERTY 

6012 MARQUITA, DALLAS, TX 
Name of Business Entity, if Investment, Q( 

Assessor's Parcel NUmber or Street Address of Real Property 

6012 MARQUITA, DALLAS, TX 
Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 

~ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

18I Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'...11. --'--'...1L 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
. Yrs. remaining 

o Otho, ________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

III- 1. BUSINESS ENTITY OR TRUSi 

PROVIDENT HOME LOAN INC 
Name 

419 N, 3RD AVE" UPLAND, CA 91786 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 1&1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

HOME LOAN COMPANY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0 - $1,999 

--'--'...1L o $2,000 - $10,000 --'--'...1L o $10,001 - $100,000 ACQUIRED DISPOSED 

~ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship D Partnership 181 SOLE OWNER 
Other 

YOUR BUSINESS POSITION PRESIDENT 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE::. YUUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUSTj 

0$0 - $499 
0$500 - 51,000 

0$1,001 - $10,000 

D $10,001 - $100,000 
18] OVER $100,000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheel if Mces!.aryl 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of BusIness Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o 52,000 - $10,000 
D $10,001 - $100,000 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--,--,...11. --'--'...1L 
ACQUIRED DlSPOSED 

D Stock D Partnership 

D Leasehold 0 Other ----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (201112012) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

MORRELL 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3618 E, MONTECITO 

CITY 

PHOENIX, AZ 85018 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

---' __ L1L ---'---'..1L D $10,001 - $100,000 

[8] $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

[8] Ownership/Deed of Trust o Easement 

D leasehold D 
Yrs, rema!nlng other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

16236 E, STANCREST DRIVE 

CITY 

FOUNTAIN HILLS, AZ 85268 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

D $10,001 - $100,000 

[81 $100,001 - $1,000,000 
---'---'..1L ---'---'..1L 

ACQUIRED DISPOSED 

DOver $1 ,000,000 

NATURE OF INTEREST 

[?5] OwnershiplDeed of Trust D Easement 

D Leasehold 
Yrs. remaining 

D---=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM {Months/Years} INTEREST RATE TERM (MonthsfYears) 

-----'% D None ____ % DNone 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 w $100,000 DOVER $100,000 

D Guarantor, if applicable D Guarantor, if applicable 

Commen~: __________________________________________ ~ ________________________________ _ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

MORRELL 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

5624 MARTEL 

CITY 

DALLAS, TX 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

-----' -----'...11.. -----' -----'...11.. D $10,001 - $100,00'0 

[8] $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust D Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

[8] $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

KENT CROSBY, EVEN VANDERWALL TENANTS 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

419 N. 3RD AVENUE 

CITY 

UPLAND, CA 91786 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

0$10,001 - $100,000 
[8J $100,001 - $1,000,000 

-----' -----'...11.. -----' -----'...11.. 
ACQUIRED DISPOSED 

DOver $1 ,000,000 

NATURE OF INTEREST 

[8] OwnershiplDeed of Trust o Easement 

0 leasehold 
Yrs. remaining 

D ---::::----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 I8J $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 

income of $10,000 or more. 

PROVIDENT HOME LOANS INC, - TENANT 

* You are not required to report loans from commercial lending in$titutions made in the lender's regular course of 
business on term$ available to members of the public without regard to your official $tatu$, Personal loans and 
loans received not in a lender's regular course of busines$ must be disclosed as foIlOW$: 

NAME OF LENDER" NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthsfYears) 

____ % o None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: _________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

MORRELL 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

433 N, 3RD AVENUE 

CITY 

UPLAND, CA 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

----'----'....1L ----'----'....1L 0$10,001 - $100,000 

[2g $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust D Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

[l:g $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a Single source of 
income of $10,000 or more. 

TRANSWORLD AGENCY, INC, -TENANT 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

8402-8408 E, CORONADO ROAD 

CITY 

SCOTTSDALE, AZ. 

FAIR MARKET VALUE JF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 
0$10,001 - $100,000 ----'----'....1L ----'----'....1L 
[BI $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

[&I Ownership/Deed of Trust D Easement 

0 Leasehold 
Yrs. remaining 

0--=----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 D $1,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthsfYears) 

____ % o None ----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTlNG PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 0 OVER $100,000 

D Guarantor, if applicable o Guarantor, if applicable 

Commenm: ________________________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) MORRELL 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

TX Keystone 2002 Integrated Nat. Gas Partnership 
ADDRESS (Business Address Acceptable) 

560 Epsilon Drive, Pittsburgh, PA 15238 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Investment in Natural Gas Sales 
YOUR BUSINESS POSITION 

Limited Partner- Domestic Partner 

GROSS INCOME RECEIVED 

I&J $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o loan repayment o Partnership 

D Sale of ------;;;:=====;-:;::-c-----­
(Real property, car, boat, ele.) 

o Commission or o Rental Income. list each source of $10,000 or more 

D Olher ________ ==::;-______ _ 
(DeSCribe) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

TX Keystone 2003 Integrated Nat. Gas Partnership 
ADDRESS (BuSiness Address Acceptable) 

560 Epsilon Drive, Pittsburgh, PA 15238 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Investment in Natural Gas Sales 
YOUR BUSINESS POSITION 

Limited Partner- Domestic Partner 

GROSS INCOME RECEIVED 

I&J $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ------=-,.,-,.,,-,,===:--:c,-;-----­
(Real property, car, boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Other _______ --,;;== ______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % DNone 

SECURITY FOR LOAN 

D None o Personal residence 

D Real Property ______ -==== _____ _ 
Street address 

City 

D Guarantor ________________ _ 

D Other _______ --,;;== ______ _ 
(Describe) 

FPPC Form 700 (2011/2012) SCh. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTICAl PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

NAIOP 
ADDRESS (Business Address Acceptable) 

25241 Paseo De Alicia, Laguna Hills, CA 92653 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

...!!J~J..1... $_-=5c::.0:..::.0,,-0 Reception 

--....-1--....-1_ $ ___ _ 

--....-1--....-1_ >-$ __ _ 

... NAME OF SOURCE 

Ca Agricultural Leadership Alumni 
ADDRESS (Business Address Acceptable) 

PO Box 479 Salinas, CA 93902-0479 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

-.!.J~J..1... $, __ 5_3._00_ 

--....-1---1_ $' __ _ 

$ 

.... NAME OF SOURCE 

MilierCoors LLC 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Reception 

411 East Wisconsin Avenue, Milwaukee, WI 53202 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Beverage Distribution 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

2 ... 1-.L1-1.L $..$ _-,,5...::4.'-'.490:... Reception 

--....-1--....-1_ $ ___ _ 

--....-1--....-1_ $ ___ _ 

MORRELL 

,.. NAME OF SOURCE 

Cal Chamber 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1400 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Chamber of Commerce 
DATE (mm/ddlyy) VALUE 

-.!.J...fuJ..1... $..$ _-=5.::;5 . .:::52=. 

--....-1---1_ >.$ ___ _ 

... NAME OF SOURCE 

UC Riverside 

DESCRIPTION OF GIFT(S) 

Finance Luncheon 

ADDRESS (Business Address Acceptable) 

900 University Ave. Riverside, CA 92506 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 281J..1... >-$ __ 5_9._21_ Alumni Dinner 

--....-1--....-1_ $...$ __ _ 

$ 

110- NAME OF SOURCE 

San Bernardino County Medical Society 
ADDRESS (Business Address Acceptable) 

3993 Jurupa Ave. Ste. 102 Riverside, CA 92506 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Medical Association 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

....1...J.....§...JJ..1... $,_-=6:..::0.:.:.0..:...0 Legislative Reception 

--....-1--....-1_ $, ___ _ 

--....-1---1_ $, __ _ 

Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Council for Legislative Excellence 
ADDRESS (Business Address Acceptable) 

2150 River Plaza Dr. Ste 150 Sacramento, CA 95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Reception 

---1---1_ $ __ _ 

---1---1_ $ ___ _ 

... NAME OF SOURCE 

Citizens Business Bank 
ADDRESS (BUSiness Address Acceptable) 

1377 Kettering Loop Ontario, CA 91761 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Bank 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

.JLJ...RJ..1L $,_....:9c::.5:.:..OO::.. Economic Conference 

---1---1__ $, ___ _ 

$ 

... NAME OF SOURCE 

CTIA Wireless Association 
ADDRESS (Business Address Acceptable) 

20 Park Road Ste. E, Burlingame, CA 94010 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

...2...J.n..J..1L ... $ _..::;9-=.6.:.:.9=.2 Reception 

---1---1_ $ __ _ 

---1---1_ $ __ _ 

MORRELL 

.... NAME OF SOURCE 

Ca New Car Dealers Association 
ADDRESS (Business Address Acceptable) 

1415 L Street, Suite 700 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Reception 

---1---1_ $$-__ _ 

.... NAME OF SOURCE 

Southern CA Water Committee 
ADDRESS (Business Address Acceptable) 

12711 Ventura Blvd. Suite 280 Studio City, CA 91604 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Water 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

...11J...1l.J..1L $ 225.00 Annual Dinner 

---1---1_ $ ___ _ 

$ 

~ NAME OF SOURCE 

San Manuel Band of Mission Indians 
ADDRESS (Business Address Acceptable) 

131510th st. Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Reception 

---1---1_ $..$ __ _ 

---1---1_ $..$ __ _ 

Commenw: ____________________________________________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



, , 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

MORRELL 

.. NAME OF SOURCE ,.. NAME OF SOURCE 

Rancho Cucamonga Fire Protection District John A Perez for Assembly 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

10500 Civic Center Dr Rancho Cucamonga, CA 777 S, Figueroa St., Ste 4050 Los Angelas, CA 
BUSINESS ACTIVITY, IF ANY, OF SO.URCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Fire Helmet -.1...J2J~ $ 
39.00 Wooden Box 

..RJ...§...J...1Q.. $ 
110.00 Leather Portfolio 

__ L_J_ $ ___ _ ---1---1 _ $ 

.. NAME OF SOURCE ,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

___ L--.I_ $ ___ _ ---1---1_ ... $ __ _ 

---1---1_ $.$ ___ _ ---1---1_ ... $ __ _ 

$ $ 

,.. NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $.-$ __ _ ---1---1_ $ __ _ 

---1---1_ $, ___ _ ---1---1_ $ ___ _ 

---1---1_ $ ___ _ ---1---1_ $ ___ _ 

Commen~: ____________________________________________________________________________ ___ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toli·Free Helpline: 866/275-3772 www.fppc.ca.gov 


